
Immaculate Heart of Mary Parish 
School of Religion Registration Form 

1040 Alameda de Las Pulgas 
Belmont, CA 94002 

(650) 593 -6157, ext. 23; Fax:  (650) 593-1665 
dedeihm@pacbell.net 

 
 Thank you for your interest in our Religious Education Program.  We currently are accepting children for 
enrollment in Kindergarten through Grade 8. 
 
 We encourage you to use this registration form.  It is the quickest and easiest way to get your children 
enrolled in our school.  If you have opened this form in your web browser (by downloading it from our parish 
website), prior to printing you may fill out this form directly in your web browser (click on any underlined field, tab 
to advance to the next field).  Once filled out, please mail or fax this form to me.  On receipt, I will be contacting 
you.  I feel that it is important that I establish a rapport with the parents of all children in our School of Religion. 
 
 We have tried to keep this form just as simple as possible.  The minimum information we need is: 

• Some basic information on your children being enrolled; 
• An address so we can mail you information about school events, and 
• As many phone numbers as you feel necessary so that we would be able to reach you or anyone you 

may designate in case of an emergency while your children are attending our school. 
 
 We are looking forward to having your children participate in our program! 
 
      Dede Waters-Masters 
      Director of Religious Education 
 
 Family Name: ___________________________ Home Phone: __________________ 
 
Parent’s First Name: ___________________________ Parent’s Cell: __________________ Work Phone: __________________ 
 
Spouse (if married):  ___________________________ Spouse’s Cell: __________________ Work Phone: __________________ 
 
Wife’s maiden name:  _________________________ her last name if different from Family Name:  ______________________ 
 
Address:  ___________________________________    City:  __________________________    Zip:  __________________ 
 
List below those whom we could contact or release your children to in case of an emergency: 
 
        Name:  ________________________________________________  Phone:  ________________ 
 
        Name:  ________________________________________________  Phone:  ________________ 
 
Physician & Insurance Info:  ________________________________________________________________________________________ 
 
  Child #1 Child #2 Child #3 
 
 First Name: _______________________ _______________________ ________________________ 
 
 Last Name (if different):  _______________________ _______________________ ________________________ 
 
 Birthday (include year born):  _______________________ _______________________ ________________________ 
 
 School: _______________________ _______________________ ________________________ 
 
 Grade: _______________________ _______________________ ________________________ 
 
 Any Special Concerns: _______________________ _______________________ ________________________ 
 
 Baptismal Date: _______________________ _______________________ ________________________ 
 
 Baptismal Church & City:  _______________________ _______________________ ________________________ 
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